Cardiac Diseases and Therapies
ACUTE CORONARY SYNDROMES
ANTITHROMBOTIC MANAGEMENT OF ACUTE CORONARY SYNDROMES
(UNSTABLE ANGINA AND NON-ST ELEVATION ACS) TREATMENT ALGORITHM

Patient presents with symptoms of cardiac ischemia within previous 24 hours:
new onset low threshold ischemia or pain at rest

Appropriate therapy depends on the assessment of Coronary Risk vs. Bleeding Risk
Note: Coronary events usually dominate bleedina events

CONSIDER Bleeding Risk

* Active bleeding

e Recent trauma or surgery

* CVD - Stroke, TIA, ICH, subdural bleed
* Increased risk with increasing age, i.e.

ASSESS Coronary Risk
Symptoms strongly suggestive of a ruptured plaque
« Transient ST segment elevation
« Elevation of initial or 8-hour Troponin
« Transient or fixed ST segment depressions >75, >80 years
« New T wave inversion Uncontrolled hypertension
«  Hypotension or signs of heart failure * History of previous bleed - GI, GU,
«  Breakthrough ischemia while on therapy retroperitoneal

« DM
e TIMI score =
score 23 * NSAIDs, steroids, oral anticoagulants

¢ HAS-BLED score >3
(derived from antithrombins in Atrial
Fibrillation)

ED staff in consultation with Cardiology or
GIM to determine management strategy
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Coronary/_BIeec_l Risk Coronary/Bleed Risk
supports earlv invasive therabv supports trial of non-invasive therapv

y v

* ASA 160 mg load, then 81 mg once daily + ASA 160 mg load, then 81 mg once daily
¢ heparin bolus and infusion » fondaparinux 2.5 mg SC once daily (or heparin
add P2Y1-» infusion if CrCl <30 mL/min)
add P2Y,,

Coronary angiography < 6hrs, consider waiting to
start P2Y 4, inhibitor (as per criteria below) until

LOW Bleeding Risk
coronary anatomy is known* o

(and no stroke/TIA/ICH)

Coronary angiography > 6hrs, consider starting
P2Y, inhibitor (as per criteria below) upfront

LOW Bleeding Risk (& no stroke/TIA/ICH)
prasugrel 60 mg load

then prasugrel 10 mg once daily
or

clopidogrel 300 mg load,

then clopidogrel 75 mg once daily
or
ticagrelor 180 mg load,

then ticagrelor 90 mg twice daily

HIGH Bleeding Risk

ticagrelor 180 mg load, None
then ticagrelor 90 mg twice daily ¢
HIGH Bleeding Risk
clopidogrel 600 mg load, REASSESS
then clopidogrel 75 mg once daily
or Note: This flow diagram is intended as a guideline only, and
None cannot replace clinical judgement or patient preference.

*ACCOAST trial-increased bleeding risk when half of prasugrel loading dose (30mg) administered in emergency department prior to angiography,
without increased efficacy, supports delay in administration of agent until coronary anatomy known
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Purpose of the Pharmacotherapy Handbook.

Notice to Healthcare Providers:

The Pharmacotherapy Handbook is intended to be used as a tool to aid in the appropriate prescribing and
administration of cardiovascular formulary agents.

This information in this Handbook is intended for use by and with experienced physicians and pharmacists. The
information is not intended to replace sound professional judgment in individual situations, and should be used in
conjunction with other reliable sources of information. Decisions about particular medical treatments should always
be made in consultation with a qualified medical practitioner knowledgeable about Cardiovascular illness and the
treatments in question.

Due to the rapidly changing nature of cardiovascular treatments and therapies, users are advised to recheck the
information contained herein with the original source before applying it to patient care.

Notice to non-Healthcare Providers:

Not Medical Advice. The information contained in the Handbook is not a substitute for professional medical advice,
diagnosis or treatment. Never make changes to your medication, nor adjust your dose, without first consulting your
health care provider. Always seek the advice of a physician or other qualified healthcare provider concerning
questions you have regarding a medical condition, and before starting, stopping or modifying any treatment or
medication. Never delay obtaining medical advice or disregard medical advice because of something you have or
have not read in the Handbook. If you have, or suspect you have, a health problem, or if you experience an adverse
side effect, please consult your doctor. If you have, or suspect you are experiencing a health emergency, please call
911 and/or promptly visit a Hospital Emergency Department in your area.

DISCLAIMER: UNIVERSITY HEALTH NETWORK MAKES NO WARRANTIES OR REPRESENTATIONS AS TO
THE ACCURACY OF THE INFORMATION PROVIDED. THE INFORMATION CONTAINED IN OR PRESENTED IN
THIS HANDBOOK COMES WITHOUT ANY REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESSED
OR IMPLIED. ANY IMPLIED WARRANTY OR CONDITION OF FITNESS FOR A PARTICULAR PURPOSE,
MERCHANTABILITY OR OTHERWISE, INCLUDING BUT NOT LIMITED TO WARRANTIES OF NON-
INFRINGEMENT OF THIRD PARTY RIGHTS, AND FREEDOM FROM COMPUTER VIRUSES, IN RESPECT OF
THE HANDBOOK IS EXPRESSLY DISCLAIMED.

Disclaimer. Neither UHN, as an entity, nor any of its staff or contractors cannot under any circumstance be held
liable for consequences caused by or deriving from the use of the Handbook or any information contained in the
Handbook. UHN is not liable for damages arising from use of the Handbook, or from third party websites (via
hyperlinks) to which references are made in the Handbook. In no event shall UHN be liable for direct, indirect,
consequential, special, exemplary, or other damages related to your use of the Handbook, regardless of how arising
or the theory of liability whether arising in contract, tort, negligence or otherwise.

Your use of third-party websites is at your own risk and subject to the terms and conditions of use for such sites,
including but not limited to the terms and conditions of http://pie.med.utoronto.ca/ on which this Handbook is housed.

Governing Law and Jurisdiction. Any action or claim arising from or related to your use of the Handbook shall be
brought in the courts of, and governed exclusively by, the laws of Ontario, Canada and the applicable laws of Canada
applicable therein, without regard to its conflicts of laws principles. Unless prohibited by applicable law, you
expressly waive the right to participate in a class action proceeding.

Your comments on the usefulness of the resources contained in the Handbook are welcomed and may be forwarded
to Amita Woods, Department of Pharmacy Services (amita.woods@uhn.ca).




